
S T A T E  OF  C O N N E C T I C U T
S T A T E  D E P A R T M E N T  OF  H E A L T H  

SOUTHBURY TRAINING SCHOOL 

S o u th b u ry    C o n n e c t ic u t  

06488

June 20, 1966

Dear Sir:
The purpose of the attached questionnaire is to 

assist the Southbury Training School in initiating a payment 
program for our residents. I would like to emphasize the 
fact that this questionnaire is not to be used as a research 
instrument for a Masters or Doctorate Degree.

If your answer to question #1 is no please return 
the questionnaire in order that we may have an overview of 
the number of payment programs in state institutions for the 
retarded throughout the nation.

Any additional material which you may send will be 
greatly appreciated.

Very truly yours,

FRANK R. GILIBERTY
SUPERINTENDENT

Robert L. Rogan, Supervisor 
Work Training Program

Micheal J. Belmont, Director 
Education & Training Dept.

RLR:BBG



Date: 8-15-66 
Name of Institution Faribault State School & Hospital 
Address Faribault

Minnesota , 55021________ _
1. Are your residents paid for work performed at your institution?

Yes ✓  No ____
2. If the answer to question #1 is yes please check the classification

of the residents paid.
Moderately Retarded  Mildly Retarded _  Other _

3. What is the source of funds used for resident pay? 
4. What is the rate of pay? hr. day wk

other.
5. Do the residents receive the money on a pay day?" Yes No ___

Remark   

6. Are they allowed to
7. Is the money deposited in the residents account at the institution?

Y e s             N oYes __
8. Who is responsible for disbursing the money?

Business Office  Social Service 
Education & Training - Other _____

S. Who determines which residents are to be paid?

10. Has this program been successful? Yes  
Remarks
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Signature (Superintendent)


